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Necessitas urget non caccethes scribendi.

THE term hydrocele, is applied by surgeons to that spe-
cies of swelling formed by the accumulation of anaqueous
fluid, within the coverings of the testis. There are seve-
ral varieties of the disease, each designated according to
its particular situation; it is proposed, however, in the
following pages, to treat only of the hydrocele of the tu-
nica vaginalis testis. '

HISTORY.

There is no period of life exempt from the attacks of
this disease; the young, the middle aged, and the old,
are equally liable to it. 'The healthy, the infirm, the
athletick, the bacchanalian, and the abstemious, may be
afflicted by it.

The disease commences in the form of a small tu-
mour, which usually oecupies the lower part of the scrotum,
and seems to arise from the testis itself. The tumour is
generally of an oval shape, the largest diameter being
placed downwards. In proportion as the swelling in-
creases in size, it becomes, rounder, and occasionally it is
divided into one, or more lobes. The disease, however,
may exist for a great number of years, and yet the tu-
mour retain its pyramidal figure. In some cases the mem-
branes are very mueh stretched, and the scrotum increases
to an enormous size, reaching almost to the knees.
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T'he patient scldom experiences any pain or uneasiness;
the weight and dragging of the tumour sometimes, however
is productive of considerable pain, particularly in the loins,
Inthe commencement of hydrocele the swelling is generally
soft and fluctuating, but in the advanced stages of the dis-
ease it is tense and elastick, and feels like a bladder dis-
tended with water. The tumour has sometimes a stony
hardness; two or three cases of this kind oceurred to doctor
Gibson in which he found it difficult to determine whether
the disease was hydrocele, or sarcocele. Instances of a
similar nature are mentioned by Schmucher. In such
cases the tunica vaginalis testis has generally been much
indurated and thickened. Such are the general symptoms
attendant on hydrocele, others shall be more particularly
noticed when we come to point out the diagnostick sigus.

CAUSES.

It is a very difficult matter, and perhaps impossible, to
account in a satisfactory manner for the production of
hydrocele. The ecauses of the disease have upon all
hands been allowed to be very obscure, and by no means
understood. The celebrated surgeon Ruisch attributed
the complaint to a varicose state of the spermatick cord;
it has been amply demonstrated, however, since the time
of Ruisch, that the disease frequently occurs without any
preceding or coneomitant affection of the cord; and it has
been remarked by Mr. Pott, that although it was difficult
to say, whether or not there was any foundation, for such
an opinion, yet that in all probability, a varicose enlarge-
ment of the spermatick cord, was to be considered as an
effect of hydrocele rather than a cause. The exciting
causes of hydrocele are sometimes evident; thus the
complaint has been speedily induced by a blow en the
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testis; sometimes the disease arises from the pressure of
an ill-formed truss; at other times it has been brought
about by the application of cold. Richter relates severaj
cases in which a hydrocele arose in three or four days
after the patient had been exposed to immoderate cold. A
hydrocele has sometimes been known to arise from a
schirrous state of the testicle. This combination consti-
tutes the disease denominated by authors Hydrosarcocele.®

A late writer, Mr. Ramsden of London, in his “practical
observations on sclerocele’ has endeavoured to prove that
hydrocele is dependent in many instances upon excitement
in the urethra. In order to give a clear conception of
Mr. Ramsden’s ideas on this interesting subject I shall
make one or two extracts from his work, I am induced,
says Mr. Ramsden, to offer this opinion from a variety of
facts, which have presented themselves to my observation,
and which lead me to suspect, that in almost every case of
true hydrocele, the urethra will be found either to have
been exposed at some previous time to excitement, or in-
flammation, or to be in a present state of increased sensa-
tion, from constitutional irritability, from the membranous
fence, or from some other of the several general or local
causes to which I have in the preceding pages, refered
the derangement of this membrane.”

“The prevalence of hydrocele in the East or West In-
dies, instead of being attributable to the relaxation of the
climate, may more reasonably be refered to the constant
excitement to which the urethra is exposed from the ha-
bits of the table; since it is well known that in those hot
countries, every individual indulges in high seasoned

* Dr. Gibson was called last winter to Upper Marlborough to
extract a schirious testicle. The testicle was found to be of
very large size, and the tunica vaginalis, contained upwards of a
quart of water. (Lect. on surg)
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dishes and in the most stimulating description of diet.”
‘We have not experience enough to determine whether the
positions of Mr. Ramsden are well founded or not, but
his opinions are at least ingenious and plausible, and from
his well known reputation and standing in the profession,
we do not feel disposed to question his authority, but on
the contrary are inclined rather, to go along with him in
his explanations. Future observation can alone deter-
mine the true causes of the complaint, and the day we
hope is not far distant, when these will be satisfactorily
revealed.

DIAGNOSIS.

As hydrocele is liable to be confounded with other
complaints, it will become necessary in the next place,
to advert to the diagnostick marks. The principal diseases
that bear a resemblance to hydrocele, are hydrops seroti,
Oscheochele or scrotal rupture, and sarcocele, or schir-
rous testicle.

Hydrops scroti is an edematous enlargement of the
serotum. It is usually the symptom of some constitu-
tional disease, as of ascites or anasarca. It may gener-
ally be distinguished from hydrocele by the uniform en-
largement and by the smoothness and shining aspeet of
the whole serotum. In hydrocele on the eontrary, the swel-
ling usually occupies one side of the serotum, and the
ruge are always more or less conspicuous. If the finger
be pressed upon hydrocele, no impression or pit is left;
but if pressure be applied to hydrops scroti, the integu-
ments yield and a dimple remains for some time after the
pressure is removed.

Hydrocele has flequently been mistaken for the redu-
c¢ible serotal hernia. By attending to the following cir-
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cumstances, however, each disease may generally be dis-
criminated. In hydrocele, the tumour commences in the
bottom of the serotum and gradually ascends, but in her-
nia the swelling is first observed at the abdominal ring
and in the eourse of time falls into the serotum. In hy-
drocele the spermatick cord may usually be felt at the
upper part of the serotum, as may alse frequently the
testicle; the most common position of which last, is near
the middle and posteriour part of the tumour. In hernia
the spermatick cord can seldom be felt, owing to its being
generally situated on the posteriour part of the hernial
sac. :

Again, in the reducible hernia, the gut ascends into the
abdomen, whenever the patient is placed in the recum-
bent posture; in hydroecele, on the contrary, no change
takes place in the size or situation of the tumour, by va-
rying the position of the patient. In hernia if the patient
be direeted to cough an impulse is communicated to the
hand of the surgeon. In hydrocele no such sensation
oceurs.

Lastly, hydrocele may frequently be distinguished from
hernia, by the transparency of the tumour. Thus if the
patient be placed in a dark room, and a lighted candle
be held on one side of the swelling, in many ecases, and
almost always in children an evident transparency may
be observed. It must be remarked however, that this is
not an infallible criterion, for frequently the membra-
nous coverings are so much thickened that it is impossi-
ble to discover the existence of a fluid.

An attentive observer may in general, without much
difficulty, distinguish between hydrocele, and sarcocele.
In the latter disease the swelling is from the first, for
the most part uniform, and does not occupy any particu-
lar part of the scrotum. The schirrous testicle is much



10

more solid and heavier than the hydrocele, it is also more
painful to the touch; when presure is applied to hydro-
cele more or less of elasticity and fluetuation may be dis-
covered; the schirrous testicle on the contrary, is firm and
unyielding. It seldom happens that every part of the
testis is equally indurated; some parts being softer than
others; but in hydrocele the same feeling exists at every
point, except at the posteriour part, where the testis is
situated. If pressure be made on this part the patient
experiences acute pain. In sarcocele the same kind of
feeling exists throughout the tumour, and every part
suffers alike from pressure. As a further distinetion be-
tween hydrocele and sarcocele, it may be remarked, that
in a diseased testis we generally meet with a varicose
state of the vessels, and an irregularity on the surface of
the tumour, both of which are foreign to the character
‘of hydrocele, It sometimes happens as we have already
had occasion to observe, that hydrocele and sarcocele are
conjoined, constituting the disease, called hydrosarcocele;
in such cases the diagnosis will become more difficult,
but in general some sense of fluctuation will be discovered.

Believing that we have now deseribed the most promi-
nent and characteristick symptoms of hydrocele, which to
use the language of siv James Earle, ‘“though not a pain-
ful ecomplaint is obstruetive to the exertions of the indi-
gent and laborious, a considerable impediment to the
active pleasures of the opulent, and is found to be so un-
seemly, inconvenient and troublesome by all, as to demand
the assistance of surgery,” we shall in the next place
enumerate the different means whieh have been resorted
to for its removal.
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CURE.

Although surgeons have generally depended upon amn
eperation, for the cure of hydrocele yet it will be proper
to mention, previous to entering upon a history of the se-
veral methods employed, that the complaint according to
writers, has sometimes been removed both by internal
medicines and by local applications. We are told by Mr.
Warner, that he has frequently succeeded in curing the
Hydrocele in young persons by means of purgative medi-
cines and by the use of stimulating astringents applied
to the part. Emeticks have also it is said, caused the com-
plaint to disappear in a very short time. Schmucher has
sometimes removed a hydrocele by fumigating the sero-
tum with vinegar every morning and evening. Of late
years, Mr. Keate, of London has particularly drawn the
attention of the profession to a remedy by which he as-
serts he has frequently and repeatedly dispersed the hy-
drocele. This censists of powdered sal ammoniack,
vinegar and rectified spirits of wine mixed together. Com-
presses wet with this lotion, are to be applied to the scro-
tum three times a day, and there retained by a bag truss.
It is necesary according to Mr. Keate, that this practice
be continued at least a month in order to accomplish a
eure. Sir James Earl has in several instances tried Mr.
Keate’s plan, and from experience is induced to declare,
that although successful sometimes, yet in the majority
of cases the remedy is not to be depended on.

Issues have been recommended by some authors as &
means of curing hydrocele and Morand in particular
relates several cases in proof of their efficacy: Douglas
also says he has cured many patients of the complaint
by placing an issue near the groin.
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Mr. Ramsden in his work on sclerocele to which we
have already had occasion to refer, has proposed the use
of the bougie as a remedy for hydrocele. He remarks
however, that it is enly in the acute and spurious forms
of hydrocele, that much benefit is to be expeeted from
this instrument. In the chronick hydrocele little or no
good is derived from its applieation. Mr. Ramsden asserts
from his own experience, that many cases of hydrocele
have been entirely cured by bougies, after all the internal
medicines, and local applications above mentioned had
been tried without effect.

Two operations have been in use for the eure6f hydro-
cele, the one termed palliative the other radical, of each
of these it will be proper to give a short account.

In the palliative operalion the object of the surgeon is
simply to evacuate the water, by which the patient is for
a time relieved of his complaint, the water however
again accumulates and subjects him to the same inconve-
nience. In the radical operation the design of the sur-
geon is to excite such a degree of inflammation, as will
cause an adhesion of the tunica vaginalis to the tuniea
albuginea, and thus by preventing a reproduction of the
fluid, effect a permanent cure. There are certain cases
in which the one operation should be preferred to the
other. If the hydrocele should be exceedingly large, it
will not be safe to excite such a degree of inflammation
as may be necessary to the cure, and again there is not
so great a probability of suecess attending the radical
operation. If along with the hydrocele there should be
a diseased testis, it will be proper to have recourse only
to the palliative operation. The radical operation in such
a case would perhaps induce a malignant change in the
testicle. When it is determined on to perform the palli-
ative operation, it may be done either with the common
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iancet or the troehar. 'The latter instrument I should
prefer to any other, were it only for this simple reason,
that the water by passing through a eannula has a more
ready exit, and is not so apt to find its way into the cel-
lular membrane of the scrotum, as when the lancet is
employed. The pain occasioned by either instrument is
very trifling. In the introduction, care should be taken
that the instrument be carried almost in a perpendicular
direetion from the bottom of the tumour; if it were thrust
in horizontally, there would be some risk of wounding
the testis. After the evacuation of the water, the orifice
sheuld be eovered with a bit of sticking plaster and the
serotum supported by a bag truss.

For the radieal cure of hydroeele, six principal opera-
tions have heen recommended. The ineision, the excision,
the caustick, the tent, the seton, and injections.

THE INCISION.

The operation by incision for the cure of hydroeele is
the most aneient of all, and was first deseribed by Celsus.
The intention of the operation was to lay open the integu-
ments of the serotum, and the tunica vaginalis through
out their whole extent, in order to discharge the water
and to excite such a degree of inflammation as to prevent
its regeneration. The operation was generally performed
by the common bistoury, which was introduced into the
upper part of the serotum, guided by the finger of the
surgeon. 'The incision was commenced at the upperpart
of the serotum with a view of preventing the sudden es-
cape of the fluid, which could hardly fail to happen if
otherwise performed. "I'he operation by incision is ‘now
entirely abandoned, both on account of the ill conse-
quences, which have sometimes resulted from it, as of the

C
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want of suceess in many instances attending it. Aecrell
Monro, Sabatier, Bertrandi, Richter and sir James Earle
all speak of its disadvantages and dangers.

EXCISION.

Although the operation of excision is spoken of by
Celsus and by Galen, yet it would appear that JAlbucasis
was the first author who deseribed it in a correct
manner. When the surgeon undertakes this operation, it is
with a view of removing entirely the tunica vaginalis
testis, and of exciting thereby a high degree of inflamma-
tion. In cases of Hydrocele where the tunica vaginalis
was preternaturally thickened it was supposed that the
operation of excision was the only one that could be used
with advantage; accordingly it has oceasionally heen re-
commended and practised even by some of the most cele-
brated modern surgeons, as Douglas, White, Gooch, Sa-
viard and Louis. It is our decided opinion however,
notwithstanding the high authorities mentioned, that this
operation, in its nature so necessarily formidable, should
never be resorted to unless every other method should
have previously failed.

CAUSTICK.

The caustick was introduced as a cure for hydrocele by
Paulus (Kginita, and maintained its ground for a consi-
derable time. It was however, at last abandoned, in con-

_sequence of the violent symptoms which semetimes fol-
lowed its use. It was revived in modern practice by Mr.
Acrell and Mr. Else. The object of the surgeon in the
application of the caustick, was to excite the necessary de-
gree of inflammatory action and to effect this the kali
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purum was generally used, mixed with quicklime and
formed into a paste. The caustick was suffered to remain
on the part six or seven hours. In the course of a few
days the eschar dropped off and left an ulcerated surface.
Frequently it became necessary to detach the slough by
the knife and afterwards to puncture the tunica vagina-
lis.

TENT. :

The method of curing hydrocele by the the tent, was
practised for a great length of time by the most eminent
surgeons. It was first recommended in the writings of
Franco. An opening should be made in the integuments
and tunica vaginalis, about an inch and a half in length,
the water evacuated, and a tent of sponge, of linen, or lint,
introduced. The tent should have a ligature attached to
it, and be not less than an inch in length, a new tent
should be introduced every day, and be continued until
cure is completed.

SETON.

The seton was first employed in praciice by Guido de
Cauliaco, and since his time has been in very general use.
The distinguished Mr. Pott preferred this method to
every other, and has left some very valuable observations
concerning the manner of conducting the operation. The
instruments used by Mr. Pott consisted first, of a trochar,
to which is attached a cannula about a quarter of an
inch wide. Secondly, of another cannula, called the se-
ton cannula five inches long, and just large enough to
pass with ecase through the cannula of the trochar.
Thirdly, of a probe having at one extremity an eye, and
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at the other a sharp steel point. The seton is made of as
much white sewing silk as will readily fill the eannula.

In performing the operation, the trochar is first intro-
duced into the lower and anterior part of the tumour, and
the water evacuated. The seton cannula is next passed
through the camnula of the trochar, and made to press
upon the tunica vaginalis at the upperpart of the tumour.
Lastly, the seton needle armed with the silk, isto be con-
veyed through the seton eannula, and made to pierce the
scrotum from within outwards at that part, which isin
contact with the cannula. The silk being introduced
through the tumour, the cannula’s are withdrawn and the
operation completed.

It commonly happens that the inflammation subsides
about the tenth or twelfth day; the seton is then to be
gradually withdrawn, and this is best aecomplished, by
taking away only a few threads at a time.

Some surgeons have condemned in unqualified terms
the use of the seton in the cure of hydrocele, while others
bave extolled its advantages above all other metheds; in
particular, Mr. Pott is induced to consider it as the mild-
est and most certain means of effecting a cure. 'We have
no doubt but that the seton in many instances, will an-
swer the expectation of the surgeon completely; but on
the other hand we have reasons to believe, that it is
sometimes productive of unpleasant effects; next to the
operation by injeetion, however, we should certainly feel
disposed to give it the preference.

Having thus, as proposed, given a eursory view of the
first five operations mentioned, it will be proper in the
next place, to treat of the sixth and last operation, viz.
that in which the cure is completed by injection.
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INJECTION.

An army surgeon by the name of Monro, was the first
who used injections for the cure of hydroeele. In the
first case that eccurred, he tried spirits of wine, the in-
flammation however, was so violent that he was induced
afterwards te employ common Port or Madeira wine.

Mr. Sharp in his work on the operations of surgery
says, that he also attempted the cure of hydrocele by
spirits of wine, but the inflammation which followed was
so great as to incline him to abandon the operation. From
this time it would appear that injections were but little
used in England; on the continent of Europe however,
and particularly in France, as we learn from Sabatiers,
treatise, they were very generally and very successfully
employed.

Of late years the practice by injection has been reviv-
ed in Great Britain, and for this the publick are indebted
almost solely to sir James Earle.

Sir James Earle had frequently suceeeded in procuring
an adhesion and consolidation of parts in sinuses and
other large eavities, by injections of various kinds, with-
out causing great inflammation, and was from hence in-
duced to conclude that hydrocele might be cured by the
same gentle means; without deranging in any great de-
gree, the tender and sensible organs which are the seat
of the disease. “I was determined (says this celebrated
practitioner,) to make the experiment, and the injection
which after some consideration I had fixed on for the
purpose, was wine, which I made cheice of for several
reasons. I found that it had been used with success in
France, I had experienced it to answer well in procuring
adhesion in other parts. The strength of wine is never
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so great, as to render it an unsafe remedy and it may be
readily lowered, according to the different sensibility of
the parts. Thus a vinous injection appeared capable of
producing all the good effects which could be desired,
with scarce a possibility of doing harm. The success
which has attended it has more than answered my ex-
pectations and from every trial which I have made, I
have no reason to wish for a different one. 'The pain
whieh is produced is incomparably less than by any other
operation; it does nothing more than is intended and the
curative effect, as far as my experiments have gone, is
equally certain.”

Sinee sir James Earle’s remarks in his editions of Mr.
Potts’ works, and in his treatise on hydrocele were pub-
lished, the use of injection has become very general not
only in Great Britain but in other countries, so that the
operation may be considered as now established, and as
having superseded every other method. Even Mr. Pott,
who in his writings has shewn so much partiality to the
seton, and who in speaking of injections, considers them
as remedies ““which happily for mankind were laid aside,”
lived to express his decided approbation of the method,
and to declare that his apprehensions were totally un-
founded.

After these preliminary remarks we shall next proceed
to deseribe the manner of conducting the operation. The
patient is to be placed on a table of convenient height, or
on a bed, with the knees bent on the thighs and the thighs
on the pelvis. The operator is seated before the patient
and having fixed upon the most prominent part of the tu-
mour, thrusts a trochar through the integuments and
tunica vaginalis so as to evacuate the water which passes
out through the cannula of the trochar. The bag being
empty, the nozzle of a syringe is fitted to the cannula and
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an injection consisting of two parts of port wine to one of
water, is thrown into the cavity, where it is suffered to
remain for two, five or seven minutes, according to the
degree of pain produced, and then permitted to flow out
through the cannula. The patient sometimes feels an
acute and violent pain, darting up the abdomen in the
direetion of the cord; when this is the case the wine and
water should be immediately evacuated, and an opiate
administered. ;

In two or three days after the operation, the requisite
degree of inflammation is produced, the tunica vaginalis
adheres to the albuginea and a radical cure is established
in the course of a short time.

Instead of using a trochar and cannula in the operation,
some of the English surgeons direet that an opening be’
made into the scrotum by a common lancet or scalpel,
and that a catheter or cannula be afterwards introduced
to draw off the water. 'This however is an aukward and
painful operation and should on no account be imitated.
It has sometimes happened that owing to inattention, the
cannula has sliped out of the opening in the tunica vagi-
nalis, immediately after the evacuation of the water, so
that its end became situated in the cellular membrane.
The surgeon should be aware of this circumstance, other-
wise in throwing in the injection, this fluid will pass into
the cellular membrane of the scrotum instead of the ca-
vity of the tunica vaginalis and produce the worst conse-
quences, such as abscesses, sinuses, and sloughing, to the
greatest extent. Mr. Charles Bell in his operative surgery
while speaking on this subjeet observes, “one day while I
was accompanying a celebrated surgeon to the house of a
patient, on whom he was about to perform this operation,
I took occasion to remark to him this danger. He said
that he could not conceive it should happen and that he
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had performed the operation thirty times, without such
an accident having oceurred. But in performing the ope-
ration that day, the very thing happened; a large propor-
tion of the fluid got into the cellular membrane. I had
not therefore, to convince him that it was possible, but
how it happened.”

I cannot avoid further remarking, that the great advan-
tage which injections possess over the other methods for
the cure of hydrocele, is that when thrown into the eavity,
they apply themselves equally and universally to every
part and can when necessary, be easily and wholly dis-
charged.

Before I conclude this disertation, I propose to make a
few remarks on a variety of hydroeele, which is very sel-
dom met with, but which when it does occur, may give to
the unexperienced surgeon considerable trouble if the na-
ture of the ease be not understood. This variety of hy-
drocele was mentioned to me by Dr. Gibson our profes-
sor of surgery to whom I am indebted, for an interesting
case, which I shall presently detail.

Instead of the tunmica vaginalis being filled with water
in the ordinary manner septe or partitions intersect the
tumeounr in different directions, forming saceuli, each con-
taining a fluid in consistence and colour like that of the
common hydrocele. The whole cavity is filled with
these bags which appear to be distinet and separate from
each other. 'They resemble very much the hydatids
found in the uterus, liver, and other parts of the body.

CASE.

H. H. a young lad about eighteen years of age, was
brought into the City Hospital in 1842, and placed under
the care of Dr. Gibson, for the cure of a swelling in the
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serotum. Upon examination, a tumour was discovered to
occupy the right side of the scrotum, was of considera-
ble size, and divided into three lobes. Tt was of pretty
solid consistence, but a fluctuation at some particular
parts was very evident. The general resemblance how-
ever, it bore to hydrocele was sufficient to induce the
surgeon to attempt an operation. A trochar was accord-
ingly thrust into the serotum, and upon being withdrawn
a small portion of water escaped. The tumour still re-
taining nearly its original size, it was thought expedient
to enlarge the opening made by the trochar; the bistoury
was accordingly introduced, and an incision about an inch
in length, was made through the integuments and tuniea
vaginalis, when a transparent cyst or bladder, was imme-
diately presented at the wound. This, which was fixed
by a narrow neck, being removed with the seissors; a
second bag in every respect like the, first, occupied its
place. Several other bags in succession appeared, as
soon as the one which filled up the space was removed,
and these in like manner were taken away until the whole
cavity seemed to be empty. An injection composed of
port wine and water was then thrown into the tunica
vaginalis and the patient was put to bed. A considera-
ble inflammation supervened, which términated in sup-
puration, and during this process several small eysts
filled with the transparent water were again discharged.
The serotum after this gradually assumed its natural
size and in the course of four weeks the patient entirely
recovered.
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